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Abstract 
Purpose: 
Given the barriers that inconsistent terminology poses for the Speech-Language Pathology 
(SLP) profession, this study aimed to develop an agreed upon taxonomy with well-defined 
categories for describing language assessment practices for children. 
Method: 
A taxonomy with illustrative terms for describing assessments across four aspects 
(modality/domain, purpose, delivery, and form) was developed with reference to 
contemporary literature. In a three round Delphi study, SLPs with expertise in child language 
were asked to indicate their level of agreement with the taxonomy and provide feedback. 
Participants were also asked to apply the taxonomy by categorising assessments presented in 
case studies.  
Results: 
A total of 55 participants completed round one, while 43 and 32 completed rounds two and 
three respectively. Agreed consensus with the taxonomy was achieved in both rounds one and 
two, with at least 88% of participants agreeing with each aspect and 100% agreeing with the 
overall structure. In round three, agreement was reached on 7/10 components for one case 
study and 4/10 for the other. 
Conclusion: 
The development of this taxonomy represents a significant step towards providing detailed 
terminology for describing language assessments. Future research is needed to investigate 
implementation strategies to facilitate consistent application of the taxonomy by SLPs.  
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Background 
Internationally, the problem of inconsistent use of professional terminology by speech 
language pathologists (SLPs) is widely recognised (Walsh & IGOTF-CSD., 2006). Often one 
term may be used to refer to a range of different concepts or, conversely, different concepts 
are described by the same term (Walsh, 2005). Inconsistently applied terminology leads to 
breakdowns in professional communication and thus limits scientific debate needed to 
advance the profession. Lack of detailed terminology also hinders research translation as 
practices may not be described well enough to be replicated (Roulstone, 2015; Walsh & 
IGOTF-CSD., 2006).   
 
In the field of child language assessment, many models and terms exist for describing the 
different types of language assessments that SLPs may use. As a result, the way in which one 
SLP conceptualises and describes their language assessment may well be different to another 
SLP’s description of the same assessment. This creates significant barriers for the collection 
of accurate data on current practice both within and across service agencies (Cowie et al., 
2001). Without an accurate understanding of current SLP assessment practice, it is difficult to 
compare current practice with evidence-based practice and thus identify clinical 
recommendations that align contemporary practice with policy and research evidence (Eadie, 
2003).  
 
A framework frequently used to describe SLP assessment practice is the International 
Classification of Functioning and Disability (ICF) (McLeod & Threats, 2008; World Health 
Organisation, 2015). This framework was designed to provide a structure by which concepts 
related to health and well-being may be viewed but, as such, lacks detail for describing 
language assessment (Barnes & Bloch, 2018; Hughes & Orange, 2007). Since 
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communication spans all aspects of health and well-being, it is acknowledged that SLPs often 
experience difficulty mapping assessment practices onto ICF categories (Barnes & Bloch, 
2018; Hughes & Orange, 2007). Considerable disparity exists across literature with regards to 
how language assessments are classified within the ICF. For example, in some studies, norm-
referenced language assessments, such as editions of the Clinical Evaluation of Language 
Fundamentals (Wiig, Semel, & Secord, 2004) are identified as assessing the body structure 
and functioning category of the ICF, while other studies identify these measures as assessing 
the activity category of the ICF (Paul & Norbury, 2012; Westby & Washington, 2017). The 
development of frameworks that are specifically targeted at describing SLP practices may 
facilitate greater consistency with regards to how assessments are described and thus enhance 
professional communication (Barnes & Bloch, 2018).  
 
Specifically within the field of paediatric SLP, there are a number of terms used to describe 
language assessments.  One common feature is to describe the skill domain targeted in the 
assessment. This may be through the use of Bloom and Lahey’s taxonomy, which describes 
language domains across three aspects including form, content and use (Lahey, 1988); or 
through terms such as semantics, syntax, morphology, narrative or executive functioning 
(Larson & McKinley, 2007; Paul & Norbury, 2012). A second way in which assessments 
may be described is according to the purpose of the assessment. Categories include analytical 
or prognostic; summative or formative; or distinctions related to diagnostic purposes, 
screening, selecting intervention or determining service eligibility (Dockrell & Marshall, 
2015; Newton, 2007; Paul & Norbury, 2012; Wade, 2004). Assessments may also be 
described by the method in which the assessment is conducted or the environmental context 
targeted in the assessment. Examples of methods include parent questionnaires, tests 
administered either face-to-face or via telehealth, or assessments conducted by automated 
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computer software. Examples of terms related to environmental context include curriculum-
based, naturalistic or authentic (Parsons, Law, & Gascoigne, 2005; Paul & Norbury, 2012). 
Finally, assessments may be identified by the type of data collected or the type of tasks 
embedded in the assessment. This includes terms such as norm-referenced, criterion 
referenced and dynamic for describing type of data collected; or terms such as discrete-skill, 
functional, contextualised or language sampling for describing the types of tasks being 
assessed (American Speech and Hearing Association, 2018; Kaderavek, 2015).  
 
In addition to the presence of numerous sets of terms for conceptualising language 
assessments, the definitions of these terms are often not precisely defined or are defined 
differently across literature. For example, the term standardised has been used to describe any 
assessment that has structured guidelines for administration (regardless of the type of data 
collected), but has also been used interchangeably with the term norm-referenced to refer 
specifically to assessments that provide normative data from a sample of age-matched peers 
(Kaderavek, 2015). Terminology used to describe assessments that are non-standardised in 
nature is even more loosely defined, with terms such as authentic, alternative, informal, 
naturalistic, behavioural and observational all used with unrestrained boundaries for the types 
of assessments covered by these terms (Caesar & Kohler, 2009; Hegde & Pomaville, 2017). 
Furthermore, detail in assessment practice is not captured through the use of one framework 
or one set of terms. Two assessments described by the same term could be vastly different. 
For instance, a morphology assessment could refer to a series of clinician directed sentence 
completion tasks organised developmentally or an analysis of the morphological forms 
produced in a language sample (Paul & Norbury, 2012). Similarly, a language sample might 
be a highly structured, norm-referenced narrative retell task or observations by an SLP during 
unstructured free play (Westerveld & Claessen, 2014). To describe assessments in detail, 
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SLPs need access to a framework that facilitates the conceptualisation of language 
assessments across multiple distinguishing features. 
 
Given the current problems associated with terminology, there is a pressing need for actions 
that facilitate rigour and consistency with regards to the terms SLPs use for describing child 
language assessment (Walsh & IGOTF-CSD., 2006). It is evident that a single framework or 
a list of terms is unlikely to solve all problems related to such a complex problem (Walsh, 
2005). Nonetheless, solutions are needed for situations where terminology must be 
consistently applied in order to be useful, such as when collecting survey data on the types of 
practices SLPs use (Cowie et al., 2001). With this in mind, the establishment of an agreed-
upon taxonomy for conceptualising various child language assessment practices is a logical 
step towards addressing some of the challenges associated with inconsistent terminology. In 
addition to facilitating data collection, such a taxonomy has the potential to stimulate much-
needed professional discussion and reflection on assessment practice, which is vital for 
continued advancement in the field (Eadie, 2003; Roulstone, 2001). There is also a significant 
need for further research examining the application of professional terminology. This will 
assist in better understanding the issues and complexities associated with developing 
consistent use of terminology in the SLP field (Walsh & IGOTF-CSD., 2006).  
 
The current study 
This study employed a Delphi study technique to address two aims: (1) to develop a 
taxonomy (i.e. categorisation framework) that is agreed upon by experts and provides 
distinct, well-defined categories for describing language assessment practises for children 
aged 4-18 years; and (2) to examine SLP application of a taxonomy for describing language 
assessments in clinical contexts. For the purposes of this study, language assessment may be 
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any data-gathering action including case histories, test performance, language sampling, 
behavioural observations, reports from significant others, and reports on educational 
achievement (Paul & Norbury, 2012).  Given this is the first study to examine terminology 
for describing SLP assessment practice and acknowledging the potential complexities 
associated with developing consensus, the participant group in this study focussed on SLPs in 
a single country (Australia). It is envisaged that outcomes from this initial study will then act 
as the basis for further future research internationally.  
 
Method  
This study  used a Delphi study technique with  mixed-methods data collection and analysis 
(Tapio, Paloniemi, Varho, & Vinnari, 2011). The Delphi technique is a structured process 
which aims to develop group consensus on a defined topic through a series of survey rounds 
(Boulkedid, Abdoul, Loustau, Sibony, & Alberti, 2011). The same participants complete each 
round (though not all may continue with each round) and rounds are held until consensus is 
reached (or it becomes apparent that consensus cannot be reached). Results from previous 
rounds are used to inform changes that may facilitate consensus in subsequent rounds.  
 
Participants 
Criteria for participation in the Delphi study were: (1) eligibility for certified practicing 
membership with the Australian professional association for SLPs (Speech Pathology 
Australia); and (2) having spent at least 5 years (full-time equivalent) in the last 10 years 
engaged in professional activities, where 50% or more of professional time is related to 
children aged 4-18 years with a language support needs. These activities may include: 
research, academic teaching, consultancy, resource development, provision of SLP 
professional development, provision of clinical services or a combination of these activities. 
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Potential participants were contacted by email after being identified from the Speech 
Pathology Australia Find a Speech Pathologist website, the 2016 Speech Pathology Australia 
National Conference attendance contact list, and from the professional networks of the 
authors. In some states, recruited participants were also asked to identify other potential 
participants.  
 
A total of 202 invitations were emailed and all SLPs who responded to invitations were sent a 
link to the first survey. As each survey was developed based upon the results of the preceding 
Delphi round, participants who did not complete a survey round were excluded from 
subsequent rounds. This helped to ensure that all participants had the same knowledge of the 
taxonomy. The number of participants who completed each Delphi round was 55 in round 
one (71.4% response rate), 43 in round two (78.2% response rate) and 32 in round three 
(74.4% response rate). Participant demographics for each round are presented in Table I. 
 
<Insert Table I about here> 
 
Procedure 
Following a deductive (top-down) approach (DeJong, Horn, Gassaway, Slavin, & Dijkers, 
2004), theoretical literature and research publications related to language assessment for 
school-aged children were reviewed by the first author to identify key concepts and terms that 
provide both a description of and differentiation between assessments. These concepts and 
terms were further developed through discussions within the research team and organised into 
an initial taxonomy. This taxonomy consisted of four aspects for describing features of 
assessments including: language modalities and domains, purposes, delivery methods and 
contexts, and the assessment form in terms of type of data collected and type of tasks used.  
9 
 
The initial taxonomy was then presented to study participants in a three round Delphi study 
for feedback. Each Delphi round was conducted as an online survey using Qualtrics software. 
The round one survey was piloted initially with two SLPs to check clarity of questions and 
completion time before being opened to Delphi study participants. Each survey was estimated 
as taking 90 minutes to complete. Delphi rounds were conducted between April-October 
2017 with each survey being accessible for three to seven weeks. The study details were 
outlined at the beginning of each survey; participants were required to indicate consent to 
participate before accessing the remainder of the survey content. The study was ethically 
approved by the Curtin University Human Research Ethics Committee (Approval number: 
HRE2017-0126).  
 
Each Delphi study round consisted of two parts. Part A addressed the first research aim of 
developing consensus regarding the structure and definitions of the taxonomy. These 
questions were Likert scale responses (Strongly Disagree, Disagree, Neither Agree or 
Disagree, Agree and Strongly Agree). Participants who did not indicate agreement with an 
aspect were asked an open-ended question about what they would change with regards to the 
structure or definitions within the aspect. Part B explored the second research aim of 
examining application of the taxonomy by SLPs when describing assessments. Participants 
were asked to select taxonomy categories that they thought applied to assessments presented 
in the Delphi study, with open-ended questions also provided for participants to make 
comments regarding the use of the taxonomy. In the first survey round, participants were 
asked to describe four assessments that were identified to them by name.  These included: 
Clinical Evaluation of Language Fundamentals -4
th
 Edition (CELF-4) (Wiig et al., 2004), 
Children’s Communication Checklist – 2nd Edition (CCC-2) (Bishop, 2003), Language 
Sampling Protocol (Westerveld & Gillon, 2002), and the Pragmatics Profile of Everyday 
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Communication Skills in Children (Dewart & Summers, 1995). Participants who identified 
themselves as being unfamiliar with any of the assessments were not required to provide 
categorisations for those assessments. At least 24 of the study participants categorised each 
assessment for each aspect of the taxonomy. 
 
Analysis of data after round one led to the use of case studies in survey rounds two and three. 
The use of case studies made it possible for all participants to complete all questions as 
background information was provided about each assessment as well as a link to the 
published test website. The case studies were constructed to examine components of the 
taxonomy that may be more difficult to apply, while still being assessments that were 
characteristic of paediatric SLP practice. Two assessments were embedded within the case 
studies and the same case studies were used in both rounds two and three. Case study one 
described a parent interview using the Pragmatic Profile of Everyday Communication Skills 
for Children (Dewart & Summers, 1995) for a 4;10 year old child with Autism Spectrum 
Disorder. Case study two described a language sampling procedure using the Language 
Sampling Protocol (Westerveld & Gillon, 2002) with a 7;10 year old child experiencing 
language difficulties at school. These assessments were selected as they had the greatest 
inconsistency in agreement noted in round one compared to the agreement for the CELF-4 
(Wiig et al., 2004) and CCC-2 (Bishop, 2003) 
 
In each of three survey rounds, the proposed taxonomy structure and definitions were 
presented in a reference document along with a summary of background information and 
references to literature. After each round, changes to the taxonomy in response to quantitative 
data (level of agreement with taxonomy structure and definitions or level of agreement with 
assessment categorisations) and qualitative data (themes from participant comments and 
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feedback) were made by updating the taxonomy reference document. Changes were made 
with the aim of either increasing agreement with the taxonomy itself, or improving 
application of the taxonomy by addressing identified sources of confusion with definitions. In 
rounds two and three, participants were also provided with a document summarising the 
quantitative and qualitative group results from the previous round.  
 
Analysis 
Survey responses were analysed using the Statistical Package for the Social Sciences (SPSS 
version 20 software (IBM Corp, Released 2011). The number of rounds and criteria for 
agreed consensus were determined before the study commenced. In Part A, agreement with 
taxonomy structure and definitions was defined as 75% or more participants selecting 
“Strongly Agree” or “Agree” (i.e. median score of 4 or more on the five-point scale and inter-
quartile range (IQR) of 1). In Part B, consensus on the categorisation of assessments was 
considered achieved when 75% or more participants selected (or opted not to select) a 
taxonomy category for an assessment. While agreement between the author’s categorisations 
and Delphi participant’s categorisations was not a requirement for consensus, examining 
concordance between the two provided an additional means of examining application of the 
taxonomy. Participant’s survey responses to open-ended questions were analysed using 
conventional content analysis (Hsiu-Fang & Shannon, 2005) to identify themes for each 
aspect of the taxonomy. These themes were considered alongside quantitative data to identify 
potential reasons for lack of participant consensus (Tapio et al., 2011). Data analysis was 
conducted by the first author, who was blinded to the identity of participants during analysis, 
and results were reviewed by the other authors.  
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Results 
Part A: Agreement with taxonomy structure and definitions  
Delphi participants reached consensus on the structure and definitions of the taxonomy in 
both rounds one and two, with 100% of participants strongly agreeing or agreeing with the 
overall structure of the taxonomy and at least 88.4% of participants strongly agreeing or 
agreeing with the sub-components and definitions within every aspect. No participants 
strongly disagreed with any aspect of the taxonomy. These results are provided in Table II. 
As consensus was established across both rounds one and two, participants were not asked to 
rate their level of agreement regarding the structure and definitions in round three. Therefore, 
the round three survey only contained content related to Part B. 
 
<Insert Table II about here> 
 
Part B: Categorisation of assessments using the taxonomy  
At the end of round three, consensus was established regarding seven  out of  the 10 
components for case study one (parent interview for a child with Autism Spectrum Disorder) 
and four out of the 10 components for case study two (language sampling for a child 
experiencing language difficulties at school). The level of agreement with regards to the 
categorisation of case studies across each taxonomy component is provided in Table III.  
 
<Insert Table III about here> 
 
Final Taxonomy 
The agreed-upon taxonomy has four aspects, labelled in roman numerals I-IV, each 
containing a number of components that describe assessments. The finalised structure of the 
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taxonomy after round three is represented in Figure 1 and the finalised definitions of each 
taxonomy component after round three are provided in Supplementary Table I. Each 
taxonomy aspect is described below followed by a summary of the components that were not 
consistently categorised in case studies at the end of round three. The themes identified from 
participant comments and associated changes to the taxonomy though the Delphi study 
rounds are summarised in Supplementary Material II.  
 
<Insert Figure 1 about here> 
 
Aspect I (Modalities and Domains) 
Aspect I provides terminology for describing the skills that are specifically measured by an 
assessment and reported on in assessment findings. There are three components: modality, 
domain and comprehension/production. Modality includes categories spoken and written 
(including AAC). Domains include semantics, morphosyntax, social abilities & discourse, 
meta-abilities and executive functions. Assessments are also described as targeting 
comprehension (reception) or production (expression) of language. The categories in Aspect I 
are not mutually exclusive. An assessment may target either or both spoken and written 
modalities, either or both comprehension and production, and target one or more domains.  
 
At the end of round three, the categories semantics and executive functioning remained 
inconsistently selected. Themes from participant comments suggested the following possible 
reasons for lack of consensus: (1) participants considering other ways an assessment could be 
conducted or selecting domains that may be involved in completing assessment tasks, but are 
not the key domains being measured by the assessment; (2) perceived overlap between the 
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categories of semantics and executive functioning; and (3) the high level of information 
processing required from Delphi participants when reading and applying definitions.  
 
Aspect II (Assessment Purpose) 
Aspect II describes the purposes for which assessments are used. There are seven categories 
that include predict outcome, select intervention, plan dosage (prognostic purposes relating to 
identification of possible future needs or supports) and screening, diagnostic, detect change 
and describe status (analytical purposes related to describing current functioning). These 
categories are not mutually exclusive as an assessment may have more than one purpose.   
 
After round three, consensus on all Aspect II categories was not reached for either case study. 
Themes from participants comments identified the following reasons for lack of consensus: 
(1) the possibility of participants selecting all possible ways an assessment could be used; (2) 
the potential for the predict outcome category to be only viewed as prognosis for 
improvement in diagnostic symptoms, rather than covering identification of future supports 
or need for intervention; and (3) individual SLP perceptions or service agency policy 
influencing categorisation. For example, if severity of diagnostic symptoms is used to 
determine eligibility for services within a particular clinical setting, then diagnostic purposes 
may not be differentiated from purposes of predict outcome or select intervention. 
 
Aspect III (Service Delivery) 
Aspect III provides terms for describing the methods and contexts in which assessments are 
conducted. This aspect has two components. The first component describes the method by 
which data is collected and includes three categories: (1) direct sampling, testing or observing 
a child’s skills either by a SLP or by another trained person (e.g. teacher, parent or other 
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professional), (2) assessment administered through a software program; and (3) collection of 
proxy-reported information (e.g. getting information from a parent through an interview or 
checklist. Assessments conducted by a SLP or a trained person can occur either face-face or 
via telehealth using information and communication technologies (ICTs). The other 
component in Aspect III considers the environmental context targeted in the assessment. 
Assessment may occur within a clinical context or within home, school or other community 
contexts (Parsons et al., 2005; Schraeder, Quinn, Stockman, & Miller, 1999). Each category 
in Aspect III is mutually exclusive from other categories within each of the respective 
components (i.e. a particular assessment is conducted via only one method and targets only 
one environmental context).  
 
After round three, lack of consensus remained with regards to the environmental context 
categories for both case studies. Participant comments identified: (1) lack of clarity between 
the environmental context targeted in the assessment and the physical location of the 
assessment; (2) possible confusion between environmental context and the task type 
categories in Aspect IV (Form); (3) participants focussing on one element of an assessment 
rather than selecting the category that best fits overall; and (4) the high level of information 
processing required by Delphi participants when applying definitions to case studies. 
 
Aspect IV (Form) 
 
Aspect IV has four components. These include: (1) a component that distinguishes between 
standardised or non-standardised administration procedures; (2) a component that describes 
the type of data collected in terms of norm-referenced, criterion referenced or descriptive; (3) 
a component that identifies assessments as either static or dynamic; and (4) a component that 
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describes task type in terms of discrete skill tasks versus contextualised or performance-based 
tasks and the naturalness of the communication interaction during assessment tasks. Each 
category in Aspect IV is mutually exclusive from other categories within each of the 
respective components (i.e. a particular assessment is either standardised or non-
standardised; either norm-referenced, criterion-referenced or descriptive; either static or 
dynamic and is one task type).  
 
At the end of round three, consensus on case study one was achieved with regards to all 
Aspect IV components, however case study two lacked consensus.. Participants comments 
reflected the following explanations for lack of consensus: (1) SLPs selected all possible 
ways an assessment could be used, rather than considering only the purposes for which 
assessments were used in cases studies; (2) it may be difficult to distinguish between the task 
type categories, contextualised and activity-focussed; (3) participants may ascribe definitions 
that are different to the taxonomy definitions when applying assessments in the respective 
case studies; and (4) the high level of information processing required from Delphi 
participants when applying the taxonomy definitions to case studies. 
 
Discussion 
In this study, a taxonomy for describing language assessments was developed, with 
experienced SLPs from a variety of work sectors reaching consensus on categories and 
definitions for describing the key features of assessments. Given the numerous challenges 
associated with the development of agreed-upon terminology, including the wide array of 
activities that may be undertaken when assessing the language abilities of children and the 
varied work sectors that span paediatric SLP practice (Walsh, 2005); this taxonomy 
represents a significant advancement in the field of child language assessment.  
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The use of case studies in the study allowed the application of the taxonomy to be examined 
and, in doing so, facilitated the refinement of the terms and definitions within the taxonomy. 
Nonetheless consensus across all components of the taxonomy with regards to categorisation 
of assessments was not reached for either case study. Greater inconsistency existed for case 
study two, particularly with regards to Aspect IV. Case study two described a language 
sampling procedure that followed a standardised procedure, but was dynamic in nature and 
provided descriptive data. It was noted in round one that assessment tools that are less 
prescriptive and more variable in terms of how they might be used, were less likely to be 
categorised consistently. The resource used in case study two was the Language Sampling 
Protocol (Westerveld & Gillon, 2002), a tool which may potentially have wide and varied 
applications by SLPs. It is possible that, despite all having the same case study, participants 
were drawn to considering how they themselves use the assessment tool, rather than how the 
tool’s use was described in the case study. This may have contributed to this case study being 
less consistently categorised. 
 
The components of the taxonomy that were not categorised consistently in case studies may 
also represent areas of SLP theoretical understanding that may need further development 
within the profession. For example, a lack of agreement on whether the assessments in the 
case studies targeted semantics and to a lesser extent, executive functioning persisted after 
round three. This lack of agreement may go beyond terminology and could reflect differences 
in professional understanding with regards to how these domains are assessed.  
 
Environmental context also lacked consensus in both case studies, despite attempts to clarify 
this across Delphi rounds. While SLP literature discusses the value of assessing skills in 
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everyday communication environments, this discussion often occurs in the context of specific 
examples using terminology such as authentic or curriculum-based (Parsons et al., 2005; 
Schraeder et al., 1999). Similarly, while the concept of dynamic assessment is discussed 
across literature (Dockrell & Marshall, 2015), it is often presented as an assessment approach 
for children learning English as a second language and thus  may not be an approach that 
SLPs in general paediatric language practice frequently identify themselves as using (Caesar 
& Kohler, 2009). This creates the possibility that, while SLPs agreed with the taxonomy 
distinctions for environmental context and dynamic assessment; applying the taxonomy may 
require SLPs to make more explicit and specific distinctions between assessments than they 
have previously been accustomed to making. 
 
The identification of purposes for which assessments are used also emerged as an area of 
inconsistency in case studies, with participants tending to select many purposes for a single 
assessment. While it is important that assessment data be used maximally, it is also important 
that assessments are used for the purposes for which they have been designed (Newton, 
2007).  Researchers and clinicians must carefully decide which psychometric properties  are 
most essential for a particular purpose and, thus, are most important to focus upon when  
selecting an assessment for that purpose (Wade, 2004). For example, assessments used for 
diagnostic and screening purposes should have established sensitivity and specificity data, 
whilst assessments used for detecting change should have evidence of responsiveness (Wade, 
2004). While the extant SLP literature has focussed on assessments suited for diagnostic and 
screening purposes (Dockrell & Marshall, 2015), there appears to be limited literature 
explicitly examining assessments for purposes other than these, with most of the literature on 
assessment purpose originating from literature outside the SLP discipline (Newton, 2007; 
Wade, 2004). In the future, greater attention may need to be places on the purposes of 
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different language assessments for SLP professional knowledge of language assessment 
practice to develop. Limitations with regards to current availability of assessments with 
established psychometric properties, particularly assessments that target communication from 
a more functional perspective (McLeod & Threats, 2008); may also lead to the use of 
assessments that are not ideally suited to the clinical purpose. It is also possible that 
constraints such as the high cost of commercial assessments, limited time to conduct 
assessments, or service provider policy demands may also overshadow decisions regarding 
the purposes for which assessment data is to be used  (Fulcher-Rood, Castilla-Earls, & 
Higginbotham, 2018). Further investigation of assessment practices is necessary, particularly 
with regards to factors that influence SLP choice of assessment.  
 
The findings of this Delphi study show that, even when consensus was reached on the 
categories and definitions within the taxonomy, consistent application of terminology cannot 
be assumed. The field of implementation science acknowledges challenges with knowledge 
to action transfer and the successful adoption of practice innovations (Miao, Power, & 
O'Halloran, 2015; Wilson, Brady, Lesesne, & NCCDPHP Work Group on Translation, 2011). 
These same challenges may apply to the adoption of new terminology. Although use of the 
taxonomy does not involve change to clinical practice per se, it may require SLPs to use new 
terminology or define terms related to assessment differently to what they may be 
accustomed to. Some terms may be engrained in particular organisations, service providers or 
in the minds of individual SLPs. In those circumstances, SLPs may need to develop an 
explicit understanding of how terminology in the taxonomy relates to the terminology they 
currently use in order to effectively “code switch” between terms. With this in mind, further 
research is needed to identify specific actions and strategies to assist consistent application of 
the taxonomy by SLPs when describing clinical practice (Wilson et al., 2011). 
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Limitations 
Participants in this study represented a variety of geographical locations, work sectors and 
levels of professional experience, however, as with any Delphi study, it cannot be assumed 
that the same findings would be reached with a different group of participants. This study was 
also limited to Australia. Given that almost all of the background literature and research 
associated with the taxonomy originates from the United States or United Kingdom, it is 
expected that the terms in the taxonomy would also be applicable to other English speaking 
countries; however further research is warranted.  
 
Participant drop-out over rounds poses a limitation in Delphi Studies (Boulkedid et al., 2011). 
In this study, agreement with the structure and definitions of the taxonomy was reached in 
round one, with 55 participants. Completion rates for round two and three were 74.4% and 
78.2% respectively. Whilst this completion rate is reported as being typical in web-based 
surveys (Schleyer & Forrest, 2000), it may pose a limitation for Part B of the study in which 
categorisation of assessments using the taxonomy was examined; as it cannot be presumed 
that drop-out was random. Further, there was a large amount of reading required from 
participants in completing the surveys in this study, particularly in Part B which required 
reading  the survey questions and taxonomy definitions alongside the case studies. While all 
attempts were made to present information in a reader-friendly manner, it is possible that 
categorisation of case studies was influenced by participant fatigue associated with high 
cognitive demand.  
 
While the use of case studies served a purpose of allowing application of the taxonomy to be 
examined, the case studies are not without limitations themselves. It is possible that the use of 
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case studies may have drawn participants to considering the case (i.e. describing the domains 
that may require assessment based on the child’s needs), rather than describing the specific 
assessment used in the case study. It was also not possible to comprehensively examine all 
aspects of the taxonomy using two case studies. Results may have been different if the case 
studies used other types of assessments. 
 
Conclusion 
In this study, a taxonomy for describing child language assessment practices was developed 
and a rigorous methodology applied in order to evaluate the consensus of it amongst a group 
of experienced paediatric SLPs. The high level of agreement from clinicians and academics 
with the taxonomy structure and definitions represents a significant step towards addressing 
some of the challenges that inconsistent terminology poses for the field of child language 
assessment. The taxonomy provides structure, terminology and definitions from which 
further professional knowledge and future research may be built upon (Eadie, 2003). It has 
uses for the collection of data on SLP assessment practices, provision of SLP training, and for 
making comparisons between different assessments in research studies. Given that some 
components of the taxonomy were not consistently applied when describing the case studies, 
further research is recommended to identify strategies that support implementation of the 
taxonomy.   
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Table I. Participant demographics 
 
Category Subcategory Round One 
n (%) 
Round 
Two 
n (%) 
Round 
Three 
n (%) 
State QLD 7 (12.7%) 7 (16.3%) 5 (15.6%) 
NSW 10 (18.2%) 7 (16.3%) 6 (18.8%) 
ACT 1 (1.8%) 1 (2.3%) 0 (0.0%) 
VIC 16 (29.1%) 11 (25.6%) 9 (28.1%) 
TAS 3 (5.5%) 2 (4.7%) 2 (6.3%) 
NT 3 (5.5%) 1 (2.3%) 1 (3.1%) 
SA 7 (12.7%) 7 (16.3%) 6 (18.8%) 
WA 8 (14.5%) 7 (16.3%) 3 (9.4%) 
Total 55 43 32 
Current 
Employment* 
Health Sector (government or non-
government) 
5 (9.1%) 5 (11.6%) 2 (6.3%) 
Education Sector (government or 
non-government) 
18 (32.7%) 17 (39.5%) 16 (50.0%) 
Private Practice/Small Business 10 (18.2%) 7 (16.3%) 4 (12.5%) 
University 13 (23.6%) 10 (23.3%) 7 (21.9%) 
Other agency (government or non-
government) 
3 (5.5%) 2 (4.7%) 0 (0.0%) 
Currently not working as SLP 1 (1.8%) 0 (0.0% 0 (0.0%) 
Work across two of the above 
sectors 
5 (9.1%) 2 (4.7%) 3 (9.4%) 
Total 55 43 32 
Qualifications in 
addition to 
Bachelor or 
Graduate 
Equivalent 
degree*  
Masters or PhD 24 (43.6%) 18 (41.9%) 15 (46.8%) 
Diploma (Education or 
Psychology) 
2 (3.6%) 2 (4.7%) 1 (3.1%) 
No other qualifications 29 (52.7%) 23 (53.5%) 16 (50.0%) 
Total 55 43 32 
Years of experience 
(Full-time 
equivalent) * 
5-10 years 10 (18.2%) 7 (16.3%) 5 (15.6%) 
11-15 years 10 (18.2%) 9 (20.9%) 8 (25.5%) 
16-21 years 13 (23.6%) 9 (20.9%)  9 (28.1%) 
21-30 years 12 (21.8%) 9 (20.9%) 5 (15.6%) 
30+ years 10 (18.2%) 9 (20.9%) 5 (15.6%) 
Total 55 43 32 
Note: *As reported by participant 
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Table II. Agreement with structure of taxonomy and definitions (Part A)  
 
Aspect of the taxonomy Results 
 Median IQR Percentage agreement 
Round 1 
n=55 
 
Round 2 
n= 42 
Round 1 
n=55 
Round 2 
n=42 
Round 1 
n=55 
Round 2 
n=42 
Aspect I Structure 4 5 1 1 92.7 (51) 97.7 (41) 
Aspect I Definitions 4.5 4 1 1 90.9 (50) 93.0 (39) 
Aspect II Structure 4 5 1 1 92.7 (51) 95.2 (40) 
Aspect II Definitions 4 5 1 1 96.4 (53) 93.0 (39) 
Aspect III Structure 4 5 1 1 87.3 (48) 90.7 (38) 
Aspect III Definitions 4.5 5 1 1 90.9 (50) 88.4 (37) 
Aspect IV Structure 4.5 5 1 1 96.4 (53) 97.7 (41) 
Aspect IV Definitions 4.5 5 1 1 98.2 (54) 95.2 (40) 
Overall Structure
a 4 5 1 1 100 (55) 100 (42) 
Table Key: 
Percentage agreement: Percentage of participants who selected “agree” or “strongly agree” 
Scale: 5 = Strongly Agree, 4 = Agree, 3 = Neither Agree or Disagree, 2 = Disagree, 1 = Strongly Disagree 
Median: The value that appears most often (i.e., the most frequently selected answer) 
IQR: Inter-quartile Range i.e. the middle 50% of the data (i.e. the difference between 75th and 25th percentiles) 
a
During round one, 54 participants completed this question 
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Table III. Agreement with categorisation of assessments in case studies (Part B) 
 
Aspect within taxonomy Categories 
within aspect 
Results 
 
  Case Study 1 Case Study 2 
 
Round 2 
n=43 
% of 
participants 
who selected 
category 
Round 3 
n= 32 
% of 
participants 
who selected 
category 
Round 2 
n=43 
% of 
participants 
who selected 
category 
Round 3 
n=32 
% of 
participants 
who selected 
category 
 
Aspect I  
 
Categories not mutually exclusive 
  
In round three participants could 
only choose one category in 
addition the categories already 
agreed-upon in round two. 
Spoken 97.7
a 
NA 100
a 
NA 
Written 2.3 NA 2.3 NA 
Semantics 62.8
b 
37.5
b 
76.7
c 
56.3
b 
Morphosyntax 7.0 NA 86.0
a 
NA 
Social Abilities 100
a 
NA 37.2 NA 
Discourse 18.6 NA 97.7
 a 
NA 
Meta Abilities 7.0 NA 18.6 NA 
Executive Functions 30.2
b 
28.1
b 
25.6
b 25.0 
Comprehension 83.7
a 
NA 100
a 
NA 
Production 100
a 
NA 100
a 
NA 
Aspect II  
 
Categories not mutually exclusive.  
Inn round three participants could 
only choose one other prognostic 
and one other analytical category in 
addition the categories already 
agreed-upon in round two. 
Predict Outcome 25.6
b 25.0 58.1
ab 
34.4
ab 
Select Intervention 79.1
a 
NA 72.1
b 
43.8
b 
Plan Dosage 39.5
b 25.0 41.9
b
 NA 
Screening 30.2
b 
31.3
b 20.9 NA 
Diagnostic 41.9
b 
31.3
b 
46.5
b 15.6 
Detect Change 23.3 NA 37.2
ab 78.1
a 
Describe Status 87.7
a 
NA 88.4
a 
NA 
Aspect III  
 
Categories mutually exclusive 
SLP Conducted 39.5
b 15.6 95.3
a 
NA 
Other Conducted 0.0 NA 2.3 NA 
Software 0.0 NA 0.0 NA 
Proxy - Reported 60.
ab 84.4
a 
2.3 NA 
 
Categories mutually exclusive 
Clinic 34.9
b 
28.1
b 
53.5
ab 
53.1
ab 
Community - Home 58.1
ab 
71.9
ab 0.0 NA 
Community - School 0.0 NA 44.2
b 
46.9
b 
Community - Other 7.0 NA 2.3 NA 
Aspect IV  
Categories mutually exclusive 
Standardised 20.9 NA 30.2
ab 
56.3
ab 
Non-standardised 79.1
a 
NA 69.8
b 
43.8
b 
 
Categories mutually exclusive 
Norm-referenced 0.0 NA 7.0 NA 
Criterion-referenced 11.6 NA 14.0 NA 
Descriptive data 88.4
a 
NA 79.1
a 
NA 
 
Categories mutually exclusive 
Static 86.0
a 
NA 39.5
b 
43.8
b 
Dynamic 14.0 NA 60.5
ab 
56.3
ab 
 
Categories mutually exclusive 
Hierarchical 9.3 9.4 4.7 15.6 
Non-Hierarchical 14.0 6.3 16.3 25.0 
Contextualised 65.1
ab 78.1
a 
48.8
ab 
56.3
ab 
Activity-focussed 11.6 6.3 30.2
b 3.1 
 
a 
= categories researchers expected would be selected for each case study 
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b 
= categories where inconsistency was identified i.e., 25-75% of participants selected this category  
c
 = categories where inconsistency was identified due to an unexpected result i.e. this category reached criteria 
for consensus, however consensus did not align with researcher expectations  
NA = this question was not asked in round three as consensus was reached in round two 
Case Study 1: Parent interview using Pragmatics Profile  
Case Study 2: Language sampling using Language Sampling Protocol 
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Describing language assessments for school-aged children: A Delphi study 
Supplementary Table I. 
 
 
Definitions of terminology within the assessment taxonomy 
 
ASPECT I 
(Modalities and Domains) 
 
Term and definition Examples of assessments  
 
Spoken Language: 
Language exchanged verbally, or via an alternative in situations where 
peers would typically use verbal communication (includes pre-
linguistic communication)  
 
(American Speech and Hearing Association, 1993; Beukelman & 
Mirenda, 2013). 
 
 
 Assessment of spoken communication via a single mode 
(single-modality) e.g Speech-only or AUSLAN 
 Assessment of spoken communication via multiple modes 
(multi-modal) e.g. Key-word sign or Aided language 
stimulation 
 
 
Written Language: 
Language exchanged through text (print) or via an alternative in 
situations where peers would be typically be reading or writing  
 
(American Speech and Hearing Association, 1993; Beukelman & 
Mirenda, 2013). 
 
 
 Assessment of written communication via a single mode 
(single-modality) e.g. Text-only 
 Assessment of written communication via multiple modes 
(multi-modal) e.g. Text with symbol support 
 
 
Semantics:  
Understanding and expression of words and word meanings (e.g. 
vocabulary, word retrieval, lexical meaning).  
 
(American Speech and Hearing Association, 1993; Apel, 2014; 
Beukelman & Mirenda, 2013; Dockrell & Marshall, 2015; Paul & 
Norbury, 2012). 
 
 Knowledge of vocabulary words is assessed by having the 
child name a series of pictures 
 A sample of a child’s language is analysed for number of 
different words (NWD) or type-token ratio (TTR) 
 Semantic knowledge is assessed by asking the child to give 
synonyms and antonyms for different words 
 
 
Morphosyntax:  
Understanding and expression of different word forms and the order 
and combination of words in sentences  
 
(American Speech and Hearing Association, 1993; Apel, 2014; 
Beukelman & Mirenda, 2013; Dockrell & Marshall, 2015; Paul & 
Norbury, 2012). 
 
 Sentence structure is assessed by asking a child to point to 
pictures that represent a spoken sentence 
 A sample of a child’s language is analysed for MLU and 
Brown’s Grammatical Morphemes 
 
33 
 
 
Social Abilities and Discourse (Pragmatics):  
Giving and making meaning in social context or communication for 
social purposes.  Includes: 
- Pre-linguistic communication e.g. facial expression, joint attention, 
gesturing etc 
- Communication intentions/purposes e.g. Requesting, commenting, 
greetings, asking questions, giving reasons, making predictions etc 
- Non-verbal communication e.g. understanding emotions from body 
language and facial expressions 
- Non-literal language e.g. inferences, idioms, metaphors, jokes, 
sarcasm etc 
- Matching communication style to social context e.g. Adjusting 
communication style between friends and teachers 
- Conversation conventions e.g. topic selection, topic maintenance, 
conversational turn-taking etc 
- Text cohesion e.g. verbal fluency (mazes and incomplete sentences), 
transitions between sentences/paragraphs etc 
- Text organisation (discourse or macrostructure) e.g. Narrative 
structure (story grammar), episodic structure etc 
 
(American Speech and Hearing Association, 1993; Apel, 2014; 
Beukelman & Mirenda, 2013; Dockrell & Marshall, 2015; Paul & 
Norbury, 2012). 
 
 
 Information on the range of communication functions for 
which a child communicates is profiled during a parent 
interview 
 Narrative structure (story grammar) and text cohesion are 
assessed during a narrative retell task  
 Non-verbal communication and conversation conventions 
are observed during a conversation between the child and 
the SLP 
 
Meta-Abilities:  
Ability to think about own thought processes and understand how to 
regulate these processes for effective learning. Includes: 
- Meta-cognition: Knowledge and use of strategies for managing and 
self-monitoring own learning. 
- Meta-Language: Knowledge of phonemic (phonemic awareness), 
morphological/syntactic (meta-syntactic) or text-level (meta-
narrative) rules in relation to own skills; and ability to effectively 
apply these rules for improved performance.  
- Meta-pragmatics: Knowledge of social conventions in relation to 
own communication and ability to apply this knowledge to improve 
communication with others 
 
(Kamhi, Masterson, & Apel, 2007; Larson & McKinley, 2007; Law, 
Campbell, Roulstone, Adams, & Boyle, 2007; Starling, Munro, 
Togher, & Arciuli, 2012) 
 
 A child is asked to describe strategies that facilitate their 
own learning or performance (meta-cognition) 
 A child describes the features of a narrative story and their 
understanding of what constitutes good narrative structure 
(meta-language) 
 Phoneme awareness skills are assessed by asking the child to 
identity the number of phonemes in words (meta-language) 
 A child is asked to identify what they would do in a given 
social situation and why (meta-pragmatics) 
 
Executive Functions: 
Collection of related cognitive processes necessary for execution of 
goal-directed, controlled, purposeful behaviour. Includes: 
- Inhibition (self-control):Ability to focus and attend to tasks through 
suppression of inappropriate thoughts, comments and behaviours 
- Emotion control (self-regulation): Ability to manage emotions for 
goal achievement and task completion 
- Working memory: Ability to retain, process and manipulate pieces 
of information for short periods of time to complete required tasks 
- Organisation: (strategic planning) Ability to use organisational 
strategies for task completion e.g. envisioning the end product, 
planning steps to complete tasks, identifying solutions to problems 
etc 
- Mental flexibility: Ability to integrate prior knowledge and 
experiences or effectively apply of different rules for different 
situations 
- Sustained attention: Ability to maintain attention to tasks despite 
distractions or fatigue 
 
(Hyter, 2003; Montgomery, Magimairaj, & Finney, 2010; Serry, Rose, 
& Liamputtong, 2008; Singer & Bashir, 1999; Ukrainetz, 2006) 
 
 Auditory working memory is assessed by asking the child to 
repeat strings of numbers or words 
 Organisational skills are assessed by observing a child in 
class while they plan out a project by setting goals and 
identifying steps involved. 
 Inhibitory control is examined through a task that requires 
the child to read names of colours written in coloured ink 
that does not match the word that’s spelled out i.e. the child 
must say the colour they see, as opposed to the word that is 
written 
34 
 
 
Comprehension: Understanding of information, knowledge and ideas 
communicated by others (includes verbal and non-verbal). 
 
(American Speech and Hearing Association, 1993) 
 
 A child’s ability to understanding and follow directions is 
assessed by asking the child to follow a series of instructions 
 A child’s understanding of facial expressions is assessed by 
asking the child to point to faces that display different 
emotions 
 
 
Production: Ability to convey information, knowledge and ideas to 
others (includes verbal or non-verbal). 
 
(American Speech and Hearing Association, 1993) 
 
 A child’s vocabulary is assessed in a picture naming task 
 A child’s ability to produce a story is assessed in a narrative 
retell task 
 
ASPECT II 
(Assessment Purpose) 
Term and definition Examples 
 
Predict outcome:  
Identify risk of poor future outcome, predict need for intervention or 
identify support needs.  
 
(Olswang & Bain, 1996; Vaz et al., 2015; Wade, 2004; Wixson & 
Valencia, 2011) 
 
 
 Support needs at school (type/level of curriculum 
differentiation or special education support) are identified by 
assessing performance in the presence of different prompts 
or scaffolds (i.e. dynamic assessment using graded 
prompting). 
 Early primary school or kindergarten children are assessed 
on pre-literacy skills that are seen as predictive of later 
literacy success (to identify those who may benefit from 
participation in a preventive program) 
 
 
Select intervention:  
Identify suitability for an intervention approach or select intervention 
targets.  
 
(Eadie, 2003; Newton, 2007; Paul & Norbury, 2012; Vaz et al., 2015; 
Wade, 2004; Westerveld & Claessen, 2014; Wixson & Valencia, 2011) 
 
 An interview with parents (regarding family 
preferences/concerns, child’s likes/dislikes, available 
resources etc) assists with selection an intervention 
approach. 
 A child’s ability to produce a range of different 
morphological and syntactical forms is assessed to identify 
the forms to be targeted in intervention. 
 
 
Plan dosage: Predict intensity (dosage) of intervention.  
 
(Vaz et al., 2015; Wade, 2004; Westby, 2007) 
 
The amount of intervention needed to achieve an outcome is 
estimated by: 
 Assessing a child’s response to a short trial of the 
intervention (dynamic assessment in a test-teach-retest 
format) 
 Collecting a comprehensive history regarding the child’s 
response to previous interventions (response to intervention).  
 
 
Screening:  
Identify children who may have a disorder that requires further 
diagnostic assessment to confirm. 
 
(American Speech-Language-Hearing Association, 2004; Dockrell & 
Marshall, 2015; Eadie, 2003; Paul & Norbury, 2012; Vaz et al., 2015; 
Wade, 2004; Westerveld & Claessen, 2014; Wixson & Valencia, 2011) 
 
 
 Assessment is conducted to identify if diagnostic assessment 
should be conducted and/or the domains to be targeted in 
diagnostic assessment 
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Diagnostic:  
Diagnose a condition or make a comparison with peers. 
 
(American Speech-Language-Hearing Association, 2004; Betz, 
Eickhoff, & Sullivan, 2013; Dockrell & Marshall, 2015; Eadie, 2003; 
Kapantzoglou, Restrepo, & Thompson, 2012; Paul & Norbury, 2012; 
Vaz et al., 2015; Wade, 2004; Westerveld & Claessen, 2014; Wixson 
& Valencia, 2011) 
 
 
 Assessment conducted to identify the presence or severity of 
a diagnosis; or determine if functioning is different to peers 
 
Detect change:  
Measure change in status or monitor progress over time.  
 
(Eadie, 2003; Paul & Norbury, 2012; Vaz et al., 2015; Wade, 2004; 
Westerveld & Claessen, 2014; Wixson & Valencia, 2011) 
 
 
 Assessment repeated at different intervals to monitor 
progress over time 
 Pre & post intervention assessment to document change (or 
no change in a control group) 
 
 
Describe status:  
Assessment for the purpose of describing or explaining a particular 
aspect of a student’s functioning. 
 
(Vaz et al., 2015; Wade, 2004; Wixson & Valencia, 2011) 
 
 Communicative behaviours are described (gesture 
dictionary) in order to help unfamiliar communication 
partners understand/interpret a student’s communication 
behaviours  
 An SLP assesses a student’s performance on spoken 
comprehension tasks to further explore reasons why others 
report that the student has difficulties understanding verbal 
information, despite the student achieving an average score 
on a standardised receptive language test. 
 
 
ASPECT III 
(Assessment Delivery) 
Term and definition Examples 
 
By Person - Conducted by SLP:  
Assessment is conducted by an SLP through pre-planned observation, 
testing or sampling of a child’s skills. Results may be analysed at the 
time or may be analysed later from an audio/video recording. Others 
may assist with administration or technology may be used to score; 
however, the SLP has the primary role in planning the assessment and 
analysing findings. 
 
(Kaminski, Abbott, Aguayo, Latimer, & Good, 2014; Wixson & 
Valencia, 2011) 
 
 An SLP conducts a standardised assessment 
 An SLP transcribes and analyses a language sample that was 
audio-recorded earlier by a teacher 
 An SLP compares and analyses a narrative transcript with 
reference to a database of normative data from peers 
 
By Person - Conducted by Other: Assessment conducted by another 
person (teacher, another professional etc), through pre-planned 
observation, testing or sampling of the child’s skills. An SLP may 
provide training or support to the other person, or technology may be 
used (e.g. online stimulus materials or software that calculates test 
scores); however, the other person has the primary role in planning the 
assessment and analysing/interpreting results. 
 
(Kaminski et al., 2014; Wixson & Valencia, 2011) 
 
 
 A teacher assesses the phonemic awareness skills of a group 
of children with literacy difficulties to determine literacy 
intervention goals for those children. 
 
 
 
Face-to-face (only for assessments conducted by a person): 
Assessment is conducted with the child and an assessor in the same 
room. 
 
(Edwards, Stredler-Brown, & Houston, 2012; Mashima & Doarn, 
2009; Waite, Theodoros, Russell, & Cahill, 2010a, 2010b) 
 
 
 During a face-to-face interaction with a child, an SLP audio-
records a language sample for later analysis 
 An SLP administers a standardised test face-to-face and 
scores with the assistance of  scoring software 
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ICT (only for assessments conducted by a person): Assessments is 
conducted with the assessor and the child communicating through 
ICTs (information and communication technologies). Technology that 
is not used for two-way communication between individuals during the 
assessment  is not considered ICT (e.g. audio/video recorders) 
 
(Edwards et al., 2012; Mashima & Doarn, 2009; Waite et al., 2010a, 
2010b) 
 
 
Assessments conducted by: 
 Web-conferencing (such as Skype or Zoom) 
 Video-conferencing 
 Telephone  
 
 
Proxy-Report: Skills are not assessed in the moment they occur, but 
are documented based on retrospective reports from others, such as in 
an interview or by completion of questionnaire/checklist. The reported 
information:  
- may be from a child (self-report), another professional, a caregiver, a 
teacher or a peer.  
- may relate to previous skills (e.g. developmental or educational 
history) or current abilities (e.g. current level of development; or 
performance in the current unit of schoolwork). 
 
(Bishop & McDonald, 2009; Dockrell & Marshall, 2015; Schraeder, 
2008; Williams, 2006) 
 
 During a case history interview, a parent reports on 
information about a child’s history that may be 
diagnostically significant.  
 A teacher reports information by completing a checklist 
regarding the pre-linguistic behaviours they have observed 
the child use at school. 
 
Software delivered: The child’s abilities are assessed through a 
predominantly computerised procedure with no (or extremely little) 
input from a person. Software program selects/presents tasks, records 
data and scores results. A person may set a child up at a computer or 
be present to supervise while the child sits the test. If a person is 
required to administer items, respond to the child’s test answers, record 
observations or score results; then the assessment is not categorised as 
software. 
 
(Ockey, 2009; Richards et al., 2017) 
 
 
Assessments conducted by: 
 App or web-based program  
 Computer (software) program 
 
 
Clinical context: Skills are assessed within a clinical context i.e. the 
assessment does not incorporate materials or communication partners 
from the day-to-day environment. 
Note: This category refers to the context being assessed; not physical 
location 
 
 
(Schraeder, Quinn, Stockman, & Miller, 1999; Westby, 2007) 
 
 A child is withdrawn from regular classroom activities for 
narrative assessment by an SLP using materials that the SLP 
has brought to the school. Although the child is at school, the 
assessment context is that of a clinical environment 
 An SLP administers a standardised assessment at the child’s 
home in a quiet room away from distractions. The assessment 
is conducted according to administration guidelines and does 
not incorporate any of the activities, materials or people that 
the child interacts with at home. 
 
 
School context:  
Communication is assessed in a school (or Kindergarten) context i.e. 
uses communication partners, communication situations or materials 
that represent a school environment. 
Note: This category refers to the context being assessed; not physical 
location 
 
(Nelson, 1989; Parsons, Law, & Gascoigne, 2005; Schraeder, 2008; 
Schraeder et al., 1999; Westby, 2007) 
 
 In an interview with the SLP, a teacher is asked to comment 
on how the child communicates with teachers and classmates 
during whole class lessons 
 An SLP assesses a child’s oral and reading comprehension 
skills using the text being studied in the current unit of 
English and activities similar to those used to teach the 
English school curriculum 
 
 
Home context:  
Communication is assessed in a home context i.e. uses communication 
partners, communication situations or materials that represent a home 
environment.  
Note: This category refers to the context being assessed; not physical 
location 
 
(Schraeder, 2008; Schraeder et al., 1999; Westby, 2007) 
 
 During an appointment in an outpatient clinic, a parent 
completes a checklist based on the communication 
behaviours they have observed at home 
 An SLP observes a child play and read with his mother and 
siblings using similar toys and books as those in the child’s 
home. Although the child is in a clinic consultation room, the 
assessment context is considered to be representative of a 
home environment 
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Other community context: Communication is assessed in a 
community context i.e. uses communication partners, communication 
situations or materials that represent a community environment. 
Note: This category refers to the context being assessed; not physical 
location 
  
(Schraeder, 2008; Schraeder et al., 1999; Westby, 2007) 
 
 A child describes the communication difficulties they 
experience when interacting coaches and teammates during 
extra-curricular soccer training and matches 
 A child’s skills are observed and recorded during a work 
experience placement (e.g. interacting with customers, taking 
orders and counting money) 
 
 
ASPECT IV 
(Assessment Form) 
Term and definition Examples 
 
Standardised:   
Assessments designed to be administered and scored in a consistent 
manner, which is the same for all children who are assessed i.e. 
specific questions or tasks, clear administration and scoring guidelines, 
defined assessment materials and set procedures to elicit responses 
from the child.  
 
(Hegde & Pomaville, 2017; Paul & Norbury, 2012) 
 
 
 Use of a language sampling that follows specific 
administration procedures, including use of set materials and 
specific prompts to elicit the retell from the child 
 
Non-standardised:  
Assessments that may not be administered the same way by different 
assessors in different conditions. Procedures for administration and 
scoring may be variable or may not be described well enough for 
consistent administration and scoring. 
 
(Hegde & Pomaville, 2017; Paul & Norbury, 2012) 
 
 
 Use of a language sampling procedure that does not have set 
administration guidelines i.e. a task that the SLP has created 
themselves or adapted from another resource. 
 
Norm-referenced:  
Assessments that quantitatively compare a child’s score to scores from 
a sample of matched peers who completed the same task. These 
assessments should always be standardised. 
 
(Caesar & Kohler, 2009; Paul & Norbury, 2012; Schraeder, 2008; 
Ukrainetz, 2015a) 
 
 
 A child’s performance is compared to normative scores 
(standard scores means or percentile ranks) derived from a 
sample of similar peers 
 
Criterion-referenced:  
Assessments that compare a child’s performance against a pre-
determined level or criterion (i.e. skills expected given a child’s age, 
grade or curriculum level). These assessments may or may not be 
standardised. 
 
(Caesar & Kohler, 2009; Paul & Norbury, 2012; Schraeder, 2008; 
Ukrainetz, 2015a) 
 
 
 A child’s performance is compared to the curriculum 
expectations for their year level 
 A child’s syntactical and morphological are assessed in 
relation to knowledge of developmental expectations 
 
Descriptive:  
Assessments designed to give descriptive or qualitative data on a 
child’s abilities. These assessments may or may not be standardised. 
 
(Caesar & Kohler, 2009; Paul & Norbury, 2012; Schraeder, 2008; 
Ukrainetz, 2015a) 
 
 
 A child’s narrative retell skills are described in terms of 
strengths and weaknesses 
 A child’s social abilities are described in terms of functional 
abilities observed in the classroom 
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Static:  
Assessment procedures that are designed to measure performance at a 
given point in time under given conditions. 
 
(American Speech-Language-Hearing Association, 2004; Caesar & 
Kohler, 2009; Dockrell & Marshall, 2015; Kapantzoglou et al., 2012; 
Leaders Project, 2013; Peña et al., 2006) 
 
 
 A child’s vocabulary knowledge is assessed in a picture 
naming task that compares performance to peers of the same 
age 
 
Dynamic:  
Assessment procedures designed to assess a child’s performance under 
varied conditions or investigate response to intervention. These 
describe learning potential or identify successful supports and teaching 
techniques. Includes: 
- Test-teach-retest procedures 
- Testing the limits (response to task modification) 
- Graded levels of prompting (response to different levels of 
prompting) 
 
(American Speech-Language-Hearing Association, 2004; Caesar & 
Kohler, 2009; Dockrell & Marshall, 2015; Kapantzoglou et al., 2012; 
Leaders Project, 2013; Peña et al., 2006) 
 
 A child’s ability to learn vocabulary is assessed by having the 
child name a series of pictures, teaching the child the names 
for pictures they did not know, then retesting using the same 
pictures to identify response to teaching (test-teach-retest) 
 A teacher re-words or explains questions to determine if poor 
performance is influenced by not understanding assessment 
questions; or the teacher modifies the task (such as providing 
extra visual supports) to compare performance under 
different conditions(testing the limts) 
 The child’s performance on a task is assessed using varied 
levels of prompting to determine the level or degree of 
prompting required to learn a skill or successfully complete a 
task (graded levels of prompting) 
 
 
Decontextualised – Hierarchical: 
Naturalness of communication: 
- Discrete or ‘pure’ skills are assessed, which may be used to infer 
functional performance.  
- If conducted by a person: Tasks are directed by the assessor, 
typically in a ‘test’ format. 
- If proxy-reported: Skills, usually skills that the child demonstrates 
without support, are documented without reference to a specific 
communicative situation or context. 
Structure of assessment: 
- Assessment is highly structured. Each question or item follows on 
from previous questions or items in a hierarchical (usually 
developmental) order.  
- Presentation of subsequent tasks or questions often depends on 
success with earlier tasks. 
 
(Koole, Nelson, & Curtis, 2015; Mislevy, Steinberg, & Almond, 2002; 
Schraeder et al., 1999; Skeat & Perry, 2008; Ukrainetz, 2015b; 
Westby, 2007) 
 
 A parent questionnaire asks about the morphological and 
syntactic abilities that a child demonstrates. Questions are 
sequenced in order of developmental acquisition, however do 
not refer to particular communicative situations e.g. Does the 
child: speak with 3-4 word sentences; use ‘ing’ verb endings; 
use ‘s’ regular plural? 
 An SLP assesses morphological and syntactic skills in a 
series of cloze questions with picture stimulus: “This girl is 
running, this boy is ______”, with questions presented in 
order of developmental acquisition. 
 A teacher completes a checklist profiling a student’s pre-
linguistic behaviours at school. Questions are sequenced in 
developmental order, however do not refer to particular 
communicative situations e.g. Does the student express 
pleasure and do they do this through facial expression, body 
language or gesture?; Does the student request desired items 
and do they do this through facial expression, body language 
or gesture? 
  
 
Decontextualised - Non-Hierarchical: 
Naturalness of communication: 
Same as for decontextualised – hierarchical (see above)  
Structure of assessment: 
- Questions or tasks are presented one at a time in a structured 
manner, but do not follow a set hierarchy or sequence (questions 
could be administered in a different order without consequence). 
- Questions or items are different from previous questions or items 
(tasks are not clearly identifiable as following-on from each other). 
 
(Koole et al., 2015; Mislevy et al., 2002; Schraeder et al., 1999; 
Skeat & Perry, 2008; Ukrainetz, 2015b; Westby, 2007) 
 
 A screening checklist asks about behaviours that may 
indicate language difficulties. Questions are not related to a 
particular context and are not presented in defined order or 
sequence e.g. Does the child often: appear to have difficulty 
thinking of names of objects?; make grammatical errors 
when speaking?; have difficulty following instructions with 2-
3 steps? 
 Knowledge of social rules is assessed through a series of 
questions that are not related to specific situations in which 
the child communicates and are not presented in a 
developmental sequence or hierarchy of difficulty e.g. “What 
might it mean if someone says “Pull-up your socks”?; “What 
might the doctor say when he greets a patient?” 
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Describing Language Assessments and Interventions: A Delphi Study 
Supplementary Materials II. 
 
 
Table summarising the qualitative and quantitative data collected in each Delphi study 
round and the associated changes to the taxonomy as a result of data analysis 
 
Qualitative data: 
Themes from 
comments 
 
Qualitative data:  
Examples of participant comments related 
to the identified themes 
 
R1 = Comment from Round one 
R2 = Comment from Round two 
R3 = Comment from Round three 
NA = Not applicable for this round (as no comments 
were made related to this theme) 
 
Quantitative 
data:  
Level of 
agreement  
 
R1 :Round one 
R2: Round two 
R3: Round three 
Changes implemented after 
each round: 
 
(Note: no changes after Round three 
as this was the last round) 
 
R1 = Changes after Round one 
R2 = Changes after Round two 
NA = Not applicable for this round  
 
Aspect I 
Suggestion to change 
sequence in flowchart by 
placing ‘comprehension’ 
& ‘production’ after the 
other domain categories 
R1:“Consider if the domains should come before 
comprehension and production. Much of language 
requires the integration of comprehension and 
production so may be better to consider which domain 
the child is most challenged in before considering 
receptive versus expressive (if this is even applicable). 
Not every language domain has a dominant 
comprehension or production component” 
R2: NA 
R3: NA 
This suggestion was 
not linked to lack of 
consensus but was 
actioned to improve 
the taxonomy. 
R1: Structural change in aspect I. 
Components ‘Comprehension’ and 
‘Production’ were placed after other 
domain categories in the taxonomy 
flowchart. 
R2: NA 
 
Aspect I 
Suggestion to add 
clarification to ensure that 
categorisation of pre-
linguistic communication 
is clear 
R1: “As the taxonomy is valid for school age children 
regardless of severity etc, potentially an element that 
incorporates pre-symbolic and pre-intentional ‘spoken 
language?’ 
R2: NA 
R3: NA 
This suggestion not 
linked to lack of 
consensus but was 
actioned to improve 
the taxonomy. 
R1: Additional information and 
examples were added to indicate 
how assessments targeting pre-
linguistic communication may be 
categorised.  
R2: NA 
 
Aspect I 
Identification of overlap 
between categories of 
‘Discourse’ and ‘Social 
Abilities’ 
R1: NA 
R2: “I agree with some definitions for the Domains. I do 
not agree that Discourse only relates to the types listed, 
as conversation is a type of discourse, so much of what 
is classified as 'social abilities' is an aspect of 
‘Discourse’” 
R3: NA 
R1 and R2: Many 
participants selected 
both (or neither) 
‘Discourse’ and 
‘Social Abilities’ when 
describing 
assessments, 
indicating potential 
problems with overlap 
between these 
categories. 
R1: Additional information was 
added to the definition of 
‘Discourse’ and ‘Social Abilities’ to 
create greater distinction between 
these two categories. 
R2: Amalgamation of ‘Discourse’ 
and ‘Social Abilities’ into one 
category. 
 
Aspect I 
Identification that 
participants may be 
considering other possible 
ways an assessment could 
be conducted, rather than 
describing assessments as 
they were used in case 
studies  
R1: NA 
R2: NA 
R3:“People may choose semantics as through language 
sampling you can calculate TTR [type token ratio] and 
NDW [number of different words], however, your case 
study did not outline this as an analysis used” 
 
R1-R3: Lack of 
consensus on 
application of 
components 
‘semantics’ and 
‘executive 
functioning’. 
R1: NA 
R2: NA 
Aspect I 
Identification that 
participants may be 
describing all possible 
domains, rather than key 
domains being targeted by 
the assessment 
R1: “The CELF-4 utilises meta-linguistic skills in the 
items, though it is not explicitly tested.  Working 
memory is also assessed but I wouldn't classify the 
CELF4 as assessing broader executive function, and the 
ability to sustain attention is qualitative data obtained 
from the assessment process” 
R2: NA 
R3: “Possibly clinicians thinking more about the 
secondary skills involved in the questions in the case 
study e.g. to initiate a conversation with others you need 
to use semantic skills, but there is also an element of 
forward planning. This I would say is a 'secondary' skill 
R1-R3: Lack of 
consensus on 
application of 
components  
‘semantics’, and 
‘executive 
functioning’. 
R1: Add additional clarification to 
highlight that domains are only 
selected if they are specifically 
targeted and measured by an 
assessment. 
R2: Reduce options for this aspect in 
the survey (participants may only 
select one other category in addition 
to categories that reached consensus 
in round 2) to determine if consensus 
is reached on a main domains. 
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Qualitative data: 
Themes from 
comments 
 
Qualitative data:  
Examples of participant comments related 
to the identified themes 
 
R1 = Comment from Round one 
R2 = Comment from Round two 
R3 = Comment from Round three 
NA = Not applicable for this round (as no comments 
were made related to this theme) 
 
Quantitative 
data:  
Level of 
agreement  
 
R1 :Round one 
R2: Round two 
R3: Round three 
Changes implemented after 
each round: 
 
(Note: no changes after Round three 
as this was the last round) 
 
R1 = Changes after Round one 
R2 = Changes after Round two 
NA = Not applicable for this round  
 
tapped into indirectly - some clinicians might think that 
the taxonomy factors in these 'secondary' skills” 
 
Aspect I 
Identification of possible 
overlap between 
categories ‘semantics’ and 
‘executive functioning’ 
with other categories 
R1: NA 
R2: NA 
R3: “It is hard to separate the categories of ‘semantics’ 
and ‘executive functioning’ out as with a case like this as 
they would likely influence each other”. 
 
R1-R3: Lack of 
consensus on 
application of 
components 
‘semantics’ and 
‘executive 
functioning’  
R1: NA 
R2: NA 
Aspect I 
Identification that 
applying the taxonomy to 
describing case studies 
may require a high level of 
information processing. 
R1: NA 
R2: NA 
R3: “The amount of information needed to be taken into 
account in the case studies [may influence application]” 
R1-R3: Lack of 
consensus on 
application of some 
components of the 
taxonomy. 
R1: NA 
R2: NA 
Aspect II 
Lack of clarity with 
‘prognostic’ categories, 
particularly the ‘predict 
outcome’ category. 
 
R1: “I am not sure of any [assessments] in the predict 
outcome or plan dosage categories”  
R2: “’Prognostic' tends to lead the reader to the question 
of whether the young person is likely to improve with or 
without intervention. ‘Predict outcome' then tends to 
make the reader think about this too rather than about 
supports the young person would need”. 
R3: “'Predict outcome' is not always 'intuitive' to the 
definition” 
R1-R3: Lack of 
consensus with 
selection of 
‘prognostic”’ 
components to 
describe assessments 
R1: Examples added to show how 
‘prognostic’ categories apply to 
describing assessments. 
R2: Examples revised to further 
highlight application of categories, 
particularly ‘predict outcome’ 
category. A name change for 
category ‘predict outcome’ was 
considered, but not implemented due 
to inability to identify a more 
suitable name.  
Aspect II 
Identification that 
descriptions of purpose of 
assessment by be 
influenced by contextual 
factors related to service 
policy (e.g. service policy 
may assign dosage based 
on diagnosis rather than 
response to intervention). 
 
R1 “…the concept of 'dosage' is commonly influenced 
by many other factors (service restraints, funding, 
availability)…” 
R2: “I would agree 'specific purpose' section of the 
assessment purpose, however would rarely separate the 
prognostic and analytic areas. Assessment usually 
requires both areas to be covered at the same time in 
order to meet the reporting and educational requirements 
on the service” 
R3: NA 
R1-R3: Lack of 
consensus with 
application of aspect II 
categories to describe 
assessments 
R1: The assessments being 
categorised n the Delphi study were 
placed in into case studies to provide 
context 
R2: Participants were instructed to 
categorise the assessments in the 
Delphi study according to the reason 
for selection in the case study and as 
though service policy is not an 
influence 
 
Aspect II 
Identification that purpose 
of assessment may be 
influenced by SLT 
perspective (e.g. an 
assessment that is not 
typically considered 
diagnostic may be used by 
SLTs in this way; or if 
SLT views outcome only 
as change in diagnostic 
status, then they may 
identify ‘detect change’ as 
being the same as 
‘diagnostic’). 
R1: “Categorising in this area becomes difficult as the 
waters easily become muddied between the purpose of 
the tools (intent/design of the tool) and purpose of use 
(intent of the examiner).  Typical purpose may vary 
according to clinical context and SLT role” 
R2: [Aspect II] is particularly challenging to categorise, 
as often this has to do with the nature of the data 
uncovered and the intent of the clinician in this case. 
R3: “Perhaps 'diagnostic' because some comparison may 
be made with peers in the mind of the SLT, though the 
tool as such doesn't make the comparison” 
 
R1-R3: Lack of 
consensus with 
selection of aspect II 
categorises to describe 
assessments 
R1:  The assessments being 
categorised in the Delphi study were 
placed in into case studies to provide 
context. 
R2:  Participants were instructed to 
categorise the assessments in the 
Delphi study according to the reason 
for selection in the case study and as 
though service policy is not an 
influence. 
 
Aspect II 
Identification that lack of 
consensus may arise if 
participants are 
considering all possible 
ways a tool could be used, 
rather than categorising 
based only on how 
assessment is used in the 
R1: NA 
R2: NA 
R3: “Conversation & narrative samples are often 
analysed using [the Systematic Analysis of Language 
Transcription (SALT) database] which does allow for 
comparison to peers. Some clinician's may have assumed 
that [SALT was being used], therefore choosing 
'diagnostic”. 
 
R1-R3: Lack of 
consensus with 
selection of aspect II 
categorises to describe 
assessments 
R1: NA 
R2: NA 
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case study. 
Aspect III 
Lack of clarity with term 
‘Internet’. 
R1: “Examples of internet based are not all using the 
'internet' so a possibly confusing term to use if covering 
other than 'internet'. Would technology or {Information 
and Communication technologies (ICT)] be better?” 
R2: NA 
R3: NA 
R1: Lack of consensus 
with identification of 
assessments as being 
able to be conducted 
via telehealth. 
R1: Change term ‘internet’ to ‘ICT’. 
R2: NA 
Aspect III 
Lack of clarity with 
structure of aspect III. 
R1: “...if you have two areas - delivery and setting why 
you don't have a box with these labelled in between the 
Aspect III box & the 8 boxes divided into the 2 
categories?” 
R2: NA 
R3: NA 
R1-R3: Lack of 
consensus across 
Aspect III 
R1: Change the structure of Aspect 
III to show a component for 
‘Method’ and a component for 
‘Environmental Context’. 
R2: NA 
Aspect III 
Identification that lack of 
consensus may arise from 
differences between 
purposes for which 
assessments are used due 
to differences in SLT 
perspective. 
R1: “These responses reflect my use of the CELF-4 only 
and do not necessarily encompass how else the test may 
be delivered” 
R2: NA 
R3: NA 
R1-R3: Lack of 
consensus across 
Aspect III 
R1:   The assessments being 
categorised in the Delphi study were 
placed in into case studies to provide 
context. 
R2: NA 
 
Aspect III 
Lack of clarity with 
definition of ‘Software’. 
R1: “Computer programs and Apps play an important 
role in language sample analysis, but do not deliver the 
assessment, as such. Similarly, the CCC-2 can be scored 
using software, but is not delivered in this way” 
R2: NA 
R3: NA 
This suggestion not 
linked to lack of 
consensus 
R1: Clarify that the term ‘software’ 
only applies when the assessment is 
primarily delivered by a software 
program.  
R2: NA 
Aspect III 
Lack of clarity with 
definitions for 
‘environmental context’ 
with some participants 
interpreting this as being 
physical location, rather 
than ‘environmental 
context’. 
R1: “Assessment may be conducted in the clinic or 
school but draw on child performance in another setting 
such as home or community. The definitions may then 
be unclear/confusing” 
R2: “Difficulty in relation to [case study two] and 
describing environment.  Seen at school but in a 
withdrawal situation which more closely resembles 
clinic than classroom environment” 
R3: “Perhaps its due to an intuitive level of response - as 
the interview was conducted in the clinic although [it] is 
a proxy report. Maybe it's just hard to tick home when 
the interview is in the clinic?” 
R1-R3:  Lack of 
consensus with 
selection of 
‘environmental 
context categories to 
describe assessments. 
R1: Change category name from 
setting’ to ‘environmental context’ to 
highlight that context is being 
identified (not physical location). 
Clarification and examples added to 
definition to highlight that category 
identifies ‘environment context’ and 
not physical location. 
R2: Further clarification added to 
highlight that the category identifies 
‘environment context’ and not 
physical location. 
 
Aspect III 
Lack of clarity with 
definitions for ‘school 
context’ with some 
participants focussing on 
one element in the 
assessment, rather than 
categorising based on the 
category that best 
describes the assessment 
overall. 
R1: NA 
R2: NA 
R3: “While the assessment is conducted at school it is in 
a withdrawal/clinical setting.  The fact that part of the 
protocol is that the student brings a piece of school work 
to share and discuss in the conversational element may 
lead to confusion.” 
 
R1-R3: Lack of 
consensus with 
identification of 
assessments in 
‘environmental 
context’ 
R1: NA 
R2: NA 
Aspect III 
Lack of clarity with 
‘environmental context’ 
with some participants 
confusing the aspect III 
distinction with 
‘environmental context’ 
with the Aspect IV 
distinction ‘task type’. 
R1: NA 
R2: “...’clinical’ assessment might be better described as 
‘de-contextualised’ (i.e .focus is on the within-person 
skills assessed separate from partners and environment 
where communication occurs) and community might be 
better described as ‘contextualised’ (i.e. focus is on the 
within-person skills assessed within naturalistic 
interactions with partners in the environment where 
communication occurs)” 
 
R1-R3: Lack of 
consensus with 
identification of 
assessments in 
‘environmental 
context’ 
R1: NA 
R2: Further clarification added to 
definitions to highlight that Aspect 
III ‘environmental context’ identifies 
the environment in which skills are 
being assessed and Aspect IV ‘task 
type’ identifies the communicative 
tasks used in the assessment. 
 
Aspect III 
Lack of clarity between 
‘proxy-reported’ vs 
‘conducted by SLP’ with 
some participants 
confusing SLT actions 
(e.g. interviewing a 
parent) with method by 
which data is collected 
(e.g. parent reports 
information). 
R1: “I found the terms ‘indirect’ and ‘reported’ were 
confusing”  
R2: “Could a ‘proxy report’ still be recorded in the 
moment? e.g.: behavioural observation writing down 
exactly what occurs & this is then reviewed at a later 
date?” [Note: The behavioural observation described by 
this participant would be considered assessment 
conducted by a person and not information obtained 
through “proxy-report”] 
R3: NA 
R1-R2: Lack of 
consensus with 
identification of parent 
interview/ 
questionnaires as 
‘proxy-reported’ or 
‘SLT conducted’ 
R1: Removal of terms ‘direct’ and 
‘indirect’ from category names. 
Restructuring of categories within 
Aspect III to better represent 
distinctions between categories 
R2: Clarification added to highlight 
the difference between ‘proxy-
reported’ and ‘conducted by SLP’ 
 
Aspect III R1: NA R1-R3: Lack of R1: NA 
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Identification that 
applying the taxonomy to 
describing case studies 
may require a high level of 
information processing. 
R2: NA 
R3: “Participants have not read the definitions (and 
associated examples) properly” 
consensus with 
identification of 
assessments across 
Aspect III 
R2: NA 
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Aspect IV 
Identification that lack of 
consensus may arise if 
participants are 
considering all possible 
ways an assessment could 
be used, rather than 
categorising based only on 
how assessment is used in 
the case study. 
R1: “The language sampling protocol can be norm-
referenced but only if there is a relevant/appropriate 
database” 
R2: “I found ‘descriptive’ tricky [to identify] with 
reference to the narrative assessment. They are and can 
be criterion referenced as well”  
R3: SLTs might not be familiar enough with the 
language sampling protocol to know that it is somewhat 
standardised - often narrative & conversation samples 
are thought of (& conducted) in a less structured way 
R1-R3:  Lack of 
consensus with 
selection of Aspect IV 
categories to describe 
assessments.  
R1:  The assessments being 
categorised in the Delphi study were 
placed in into case studies to provide 
context. Clarification added to 
highlight that categories  are selected 
based on how assessments are used 
in case studies. 
R2: Further highlight that categories 
are selected based on how 
assessments are used in case studies. 
Aspect IV 
Identification that ‘task-
type’ categories 
‘contextualised’ and 
‘activity-focussed’ may be 
difficult to distinguish 
between. 
R1: “In theory, the definitions were clear, however I 
found the checklists more challenging to rate based on 
the definitions between ‘contextualised’ and ‘activity 
focussed’” 
R2: “Decision making regarding ‘contextualised’ and 
‘activity-focussed’ [is] not always clear.” 
R3: “Contextualised and ‘activity based’ categories 
overlap to an extent” 
R1-R3:  Lack of 
consensus with 
selection of Aspect IV 
‘Task Type’ categories 
to describe 
assessments. 
R1: Definitions revised and 
examples added to assist with 
distinctions between ‘task type’ 
categories. 
R2: Information on the taxonomy 
was formatted under headings to 
assist with application of terms. 
Aspect IV 
Identification that lack of 
consensus may arise if 
SLTs apply definitions 
that are different to 
definitions in the 
taxonomy. 
R1: NA 
R2: NA 
R3: “Possibly [confusion] in regards to my 
understanding of dynamic assessment?  It seems clear in 
your definition however” 
R1-R3:  .Lack of 
consensus with 
identification 
assessments in case 
study two as  
‘standardised’ and 
‘dynamic’ 
R1: NA 
R2: NA 
Aspect IV 
Identification that 
applying the taxonomy to 
describing case studies 
may require a high level of 
information processing. 
R1:NA 
R2:NA 
R3: “The definitions contain a lot of detail which is hard 
to hold on to when flipping back [through the reference 
document] to think about what was done in the 
assessment” 
 
R1-R3:  Lack of 
consensus with 
selection of Aspect IV 
‘Task Type’ categories 
to describe 
assessments. 
R1: NA 
R2: NA 
Overall Taxonomy 
Participants identified as 
finding the taxonomy 
useful for conceptualising 
clinical work 
R1:“I really like this classification. I use most if not all 
types of assessment but had never considered the 
different types so explicitly. I think it will add hugely to 
professional education at [universities] and work places 
to help build a more conscious and explicit awareness of 
what we do.” 
R3:“I think it’s a great classification and useful” 
 
NA NA 
Overall Taxonomy 
Participants identified that 
understanding and 
applying the taxonomy 
accurately takes time and 
consideration 
 
R2:  “Challenging to keep all parameters in mind. I hope 
I have not been too hasty in my responses.”  
R3: “I think the assessment type classification is 
complex and a new way of thinking. [It] takes real 
consideration to use.”  
 
NA NA 
Overall taxonomy 
Participants commented 
that the taxonomy and 
their understanding of the 
taxonomy improved over 
rounds and that examples 
assisted in improving the 
taxonomy. 
 
R2: “The definitions were helpful in considering the 
options.” 
R3: “The new additions to definitions and examples 
have helped clarify the taxonomy.” 
 
NA NA 
